Spence (1938) in a recent address made the following statement ' Accurate information about the incidence of breast-feeding is difficult to find, and is still more difficult to compare on account of the difference in the methods of enumeration used. We desire to know what proportion of babies in various countries or in different social groups are breast-or artificially-fed from birth. We desire to know also at what age weaning takes place. It is this precise information which is lacking.'
As medical officer in charge of an infant welfare centre I have endeavoured in this paper to provide some of the information asked for. During the past year I had been impressed by the apparently large proportion of bottle-fed babies seen at the clinic. I thought this might be associated with the fact that breast-fed babies rarely require medical attention. In order to determine whether or not this impression was correct, I noted the feeding in a hundred consecutive cases seeking advice during two weeks in last October, and found that 41 per cent. were breast-fed and 59 per cent. bottle-fed.
While working under several other public health authorities, I had noticed that the incidence of breast-feeding seemed to vary from place to place. It appeared to be lowest in the depressed industrial areas and highest in the rural districts where cows' milk is difficult to obtain owing to the Milk Marketing Schemes, and dried milk can only be procured at the welfare centres, which are necessarily rather scattered. The time of weaning also varied considerably, ranging from nine to eighteen months according to the custom prevailing in the locality.
In an attempt to ascertain if there is any real decline in breast-feeding as has been suggested, the case sheets in the clinic were collected and examined for definite information. The clinic at which I am now working was opened in 1930, and it was decided to begin the investigation on the figures of that year, but later it was found that records for as far back as 1917 could be obtained. (b) The percentage weaned during each month (table 2) . The figures will be slightly lower than those of other investigators because the defaulting and doubtful cases are not included. In addition, the statistics for each year indicate only those babies born in it, and not merely those attending in it. If the latter method had been used, it would have been difficult to assess the results accurately.
The only other investigation of this nature which I could find had been carried out by Garland and Rich (1930) in America. Table 3 shows their results compared with those of Liverpool in 1930. Fig. 1 shows how the six years coincide, and that the incidence in 1926 is lowest, while that in 1930 is highest. Fig. 2 indicates that there is a tendency in recent years to an increase in breast-feeding during the first, second, fourth and fifth months ; it remains stationary during the third, seventh and eighth months ; while from nine months onwards there is a decline. There are certain mothers in the district who never attend the clinic, but who are visited in their homes by the health visitors. I thought that there might be a higher rate of breast-feeding among these women and asked one of the health visitors for her records for 1937, which concerned 229 babies. From these the following figures were obtained.
During the first week 91P3 per cent. were breast-fed ; at the beginning of the second month 62 7 per cent. ; at four months 25 5 per cent. ; at the end of nine months 3 4 per cent. Comparison of these figures with those for the clinic in the same year (1937) shows that they are almost identical.
Therefore it is inaccurate to say that welfare clinics encourage an increase in bottle-feeding.
In 1922 Ida Winternitz came to the conclusion that the capacity for breastfeeding is not hereditary. Table 4 shows her percentages as compared with . 79 multiparae{29 weaned before end of two months.
In apartments the other residents object to a crying baby and worry the mother into bottle-feeding. Primiparae are easy to influence and have not sufficient experience to resist the well-meant nagging of neighbours and relatives.
Summary
The case records kept at the Infant Welfare Centres in Liverpool were investigated for every fourth year over the period [1918] [1919] [1920] [1921] [1922] [1923] [1924] [1925] [1926] [1927] [1928] [1929] [1930] [1931] [1932] [1933] [1934] [1935] [1936] [1937] , and comparative tables and graphs were made in order to discover if there has been any decline in breast-feeding during that time.
The records of one of the health visitor's districts for 1937 for patients who did not attend the clinic were reviewed to determine the breast-feeding rate as compared with that of patients who attended the clinic. No appreciable difference was found.
One hundred family histories have been studied to discover if heredity influences breast-feeding, but no convincing evidence has been found to show that this is the case. On the other hand, there seems definite cause to believe that the influence of close relations and neighbours plays a considerable part in the maintenance of lactation.
The incidence of breast-feeding in mothers living in apartments has been compared with that among mothers occupying houses of their own. A further analysis of these cases shows that primiparae are much more easily influenced by neighbours and relations than are multiparae. Conclusions 1. There does not appear to be any real decline in breast-feeding, but there is a shortening of the period of lactation.
2. There is no evidence that clinics cause a rise in the incidence of bottlefeeding.
3. The rate of breast-feeding is higher among women living in houses of their own than among those living in apartments. This is especially evident in primiparae.
4. The capacity for breast-feeding is apparently not hereditary. Parental influence, however, seems to play a part in the maintenance of lactation. 
